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B"BSTBACT 

This pamphlet is desi 
their children and themselves in ways 
The\*subject matter presented, death ^ 
relatives, school teachers, and babys 
in the lives of child:: en. Emphasis is 
(1) awareness df dearth; (2) communica 
death through developmental stages: ( 
individual attitudes and; experiences, 
irour^Bing: and (6) xrisits to the dyi'ng 
. (Author/HLH) - 



gned. to hplp parents care for 
that foster g<k)d mental health. 

ms(y also be useful for 

itiiers. who play:' important roles 
placeAi^ the following areas: 

tion barriers; (3) understanding 

M) religious factors:^ (5) 
including* reactions and 
and attendance .at funerals,. 
■ \ ■ 



V 



•r,; . .f. 



(- 



* Beproducjions supplied by EDBS are- the best ''th^ can be made * 

* • i' frcin the original, document. ■ . ' ' ^ l\ 



; Caring ^Ab^ut Kids is a series -of pamphlets produced by "the 
Division of Scientific and Public Xnf omiation, National 
Institute of -Mental Health, to help parents care for* their 
children and themselves in ways that foster good mental ' 
health. Primarily for fathers and mothers, the subject 
matter of Caring About Kids will sometimes be usef^il for. 
other r^lativ^s, a& well^as for school teachers and baby- 
sitters who play important roles in the lives of children. 

Caring About Kids use^ either "she" or "he" throughout an 
. entire -pamphlet. The choice of gender is alternated from 
pamphlet to pamphlet, but the information in ea,ch pamphlet 
is applicable to ctiildreh of bo tli sexes. ♦ . 

• Single free eopies of Caring About ^Kids can be received 

by writing tb: ■ * 

t • - * 

PUBLIC INQUIRIES , . 
'national INSTITUTE OP MENTAL HEALTH . 
5600 FISHERS LANE * ^ 

V. ROCKVILLE, MD 20857 ^ - , 

• ■■ . ■ . ■ ft i ■ 

This publicatioit *may be repro^uded in any quantity with- 
out further permission 3crom NIMH. \ 
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introdutiiion^ ■ ' " • 

If you are concerfied about discussing'^eath v/ith your chHdren. " 

■youVe not alone.. Many of us hesitate' to talk about/death, particularly 

'with youngsters. Byt death Is an inescapable fact of life. We must 
dealwith it and ^o must our ehildrenr.it we are to help them, we 
must let them know it's okay to talk about it. : ^ •;;>\ 

By taikiag to.our children about death, we m\y diJcover.wh^t 
they know and do not know — ^if ^they have, misconceptions, fears, or. 
worries. We can then help therh by orGviding needed information, 
comfort, and understanding. TallK does not solve all problems, but 
without talk we are evSriwmore limited in our ability to help. 

What we say about death to dt/r^ children, or when we say it' will , 
depend on their ages and, experiences.. It will also depend on our- 
own experiences, beliefs^ feelings, and the situations v^e find our-.. 

'selves in, for. each situation we face 'is somewhat dif|erent.- Some 
discussions about death, may be stirhulated by a,^news report or a 
television program and take place in a relatively unemotional 

"atmosphere; other talks may . result- from a farfiily crisis and be 
chafged with emotions. ^ ^ / ■ ..^X ' - .[ 

•'' This pamphlet, cannot possibly daal with e\?erA.sJtuatiori, It.do.e^. 
provide some general informaition v^hich may l5elhelpfu^^^^ 
tioa which may be adapted "to meet ihdivic^ual. needs. ■ . f 



2 . 

children 

pre qware; 

Long before we realize it, children, bdcbml- aware' of, death'. They / 
'sfee deacf birdSi insects,;.and animals lying.by:the road. They may $ae 
'death at^ ieast once'a day on .TV. They hear-about: it in t^iry talesi/, 
and act i it out in their play. Death is; a parf of evei^day .iife, -anQ . 
efiiWren ■ at sorfie level, are aware of ij. \ ■ . ■ • \u ' '* ' 

- If we permit- children -to talk to us about death, we can giye1h,p^ 
. -needed information, prepare- thera. for a crisis,;and help th^m.when 
-they are upset. We can encourage their communication by, showi^ig^ 
:iriterest in and .'respect for what they have.'to, say. We can also 
it easier for them, to /talk to us if we are,bpeh, honest,- and cojpf0rt-;x 
able with' our own feelings— of^en easier said than done^erhaps./ 
we can make it^easier .for ourselves and, bur childreryf^^ ,take;a^ 
closer look, at some' of the problems that might fTiake;^ommunication - 
difficult. . - ' " ■ • 
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co'mmunicaHon 

(jjvoidance^cont^^^ 
ior ;a delicalB bdiance ^ - 

M:any;of us 'are' inclined no^ to. talk, about ^things 'that upset us. • 
' We'trylo put a lid' on our feelings and ho|>e thaisayipg nothing vvilj 
1 be f6r the best. But' not talking about something doesn't mean we 
aren|':t' communicating. Children are great observers/ They - react- 
messagea^n our faces and in the way. we walk drrioid our hands. , 
We-expf^s' ours^ by what we say, and by whet- 

we do hof say. - . v . " 

When we avoid -talking, about something -that .is obviously . up- 
JisettipgVVphildren often • hesitate to bring up the subject or ask 

(questions i about it. Jo a child,, avoidance can be. a message — ''If - 
'^MorfrmVi and" Daddy can't talk about it, it really must be. bad, so U 

better not talk about it either." In effect, instead of protecting* our 
•'chjicf/'en by avoiding talk, 'we sometimes- cause fhem .more yvprry 

and. also[keep them from'tellihg us how. they feei. - . ' 

On -the other, hand, it^also isn't wise to confront children '\A^th 
. information that they may not yet understand or w^ant to know. As • 

with any sensitive subjectf we must seek a delicate ^balance that 

encourages children to. communicate — a balance that lies some- ; 

where between avoidance and confrcntation, a balance that isn't 

easy to achieve, ft involves: ♦ , • 
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'"/inc"td be sensitive to the r desire 
re ready • 
not to put up barriers nat may ir 
:,.Tiunicate . . 

-raring them hones : explana ms w-' --^ 
::^^ning to and accepting the feeii.'-^gs 
■ ; outting off their questions jy 
r/ing to find brief and simp ar: 
'"Sir questions; answers tha' \he 
^ot overwhelm them with toe ma' 

; most nifficult of all, itVivol ■ 
amining our own feelings ...-ic 
etx) as naturally as possit^.^ jh. 



cate when 

'it :^eir attempts to 

. obvidusiy 'upset *■ 

are too young 
appropriate .to - 
nd and that *d.d / 



: tha: \, 3 can talt<;tcj 
)OportL:~ lies arise. 



not having . : , 

When talking .v/ith childVen/^ciany of us feel uncomfortable if v/e 
don't. have all the answers. Young children,. in particular, seem to 
expect parents^to be'all knowing— even about death. But death, the 
one certainty in all life, is life's greatest uncertainty. Coming to terms 
with dea^h'cah be a lifelong process. We rj|py ,find different ansvy/ers 
at|different stages of our lives, or we may always feel a sense of un- 
certainty and fear.- If vve have unresolved fears and questions, we 
may wonder hqw. to provide comforting answers for our children. / 
While not all our answers may be comforting, we can share what/ 
truly believe. VVhere we have doubts, ar honest, ''I just don'tU 
w^the answer to' that ong,"' may be mce comforting thaa an 
la/iation which we don't quite, believe. Children usually sense 
doubts. White lies, no matter- how well InteRded, can create 
uneasiies^nd. distrust Besides, sooner or later, our children will - 
learn^that we are not all ki^wDwing, and naybe we can make that 
discovefy- easier for them if We calmly anc ,matter-of-factly tell them 

efensiye and accepting 
\v;ng everything also, 
jeople .believe dif- • 
. v, e do, e.c some 
P / indicating- our 
iy make easier 
:ur own but more . 



we ^^fif<5n^t haVe all tjie answers/ Our no 
attitLJde rr.ay t=^^ them-feel better about ' ■ kn 

It ma^' help ^ ^ell ojr children '.■ :. v ' . " 
':*"e'*-* ■ " at not ever^ r^'^ 

an afterlif- -lOpe :.: 
^noect for c-." f rs'lbei' //e 
:;hoo:'^-^be aO .> din^ ^, ^. '''' 
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rath-is a taboo subj -^ct, and even;L..i|pjpPho hold strong beliefs 
avdid talking about Onrr; deathSvas an integral part of family 
People died at hom^:, ojrrounded by"loved ones. Adults and 
■-en experienced deatti' together, mourned together, and corn- 
each other. ^ 
: -)y, death IsJonelier. Most people die iri hospitals and nursing 
D5£ where they receive the extensive nursipg and medical care 
rned. Their loved ones have less c::poriunjty to. be with' them 



anj/ often^miss sharing their lasl moments of life. The living, have 
become isolated from the dying; consequently, death has taken on 
addeS mystery and, for some, added fear ^ ^ ^ 
. , Many, people are beginning to* recognize that treating death as a 
taboo does a disservice to both the dying*and the living, adding :d 
loneliness, anxiety, and stress for alL Efforts are underway "".o 
increase knowledge and communication about death as a means ~' 
overcoming the'taboo. Scientists are studying the dying to he'-:^' *v 
living, better understand how dying individuals experienc-: r.-r^ir 
approaching deaths. 1 .. ' 

Children's perceptior/s also are being studied for a better und?' 
standing of how they think about death. Researchers h'ave'fci^ic: 
•III- h J factors seem to influence children's conception of death— 
.ne :;^:Velopmental stages and their experiences (their environ 

ethnic, • religious, and cultural backgrounds, and the' 
ry^rrz '-- way of, seeing things). ' 
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ages 



il^ludjes show that children go throi^gh a series of. stages 
unc:3rstanding of death. For example,*- preschool children ir 
see death as reversible,- 
terr::orary, and impersonal.- 
Wa :hing cartoon characters 
on Television miraculously ■ 
risp up whole again after 
ha' ing been crushed or -blown 
apart tends ta reinforce this 




Between the ages of 5 and 9, most-children are beginning to realise 
t^i^t death 1$ final and 4hat all living things die, but still they do not 
.see death as personal. Jhey harbor the idea that sc.rehov/ they can 
escape through theirMDwn ingenuity and ^efforts. During this 5tage, 
children also tend to "^personify , deajih. ."Oiey may associate deatfi 
with a skeleton or the angel of death *and^ome cHildren have night- 
mares about them. \ > 

FrbnT\9 or 10 through adolescence, children begin to comprehend 
fully that death islrreversible, that all living things die, and that they 
too wilLdie someday. Some be^gin to W^s^pn developing philo-. 
sophical views of life and death^. Teerager§, ^(specially, often'become 
intrigued v/ith seeking the rnganinp'of life.. Some youngsters react 
to their fear of death-by takit^g^nnecessary. chances with 'their 
lives. In confronting death, they are trying to overcome their' fears 
by confirraing their "control" over mortality ' e • 

* ' ■ • 

the •- 

inaividua! . ' . - ^ 
> experience 

While it can be helpful to know that children go ^fTrough a -series, 
pi stages in the way they perceive death, it is important to remember^ 
^ Ttj^t, as iaall growth processes, children develop at individual rates.. 
It is equally important to- ke^p- in mind that all children experience- 

• lifevuniquely^ and have. their own personal ways of expressinig and - 

^hahdjing feelings. Spnie children ask questions about <ieatt» as\early 
as.3 years of age. Others may-outwardly appear to^ unconcerned 
about the death of a grandparent, biff may react strongly 'to the 

■ death of a pet. Some may never mention 'death, but act out their 
fantasies in their play; they m^y pretend* that a toy or pet is dying 
and express their feelings and thoughts in their make-believe game, 
or they may play "death ■ games'^ with theirVfrifends, taking ,turns 

' dying or developing elaborate-funeral^ ntuals. - ^ * . ' 

. No matter hgiA^^ldren cope with death or express their feelings, • 
they need syr^athetic and -noniudgrriental -responses from adults. 
Careful listening and watchingyfre important ways to learn how\to 
respond appropriately to a cnlta's need^. . ' ' l • '\ ^, 



the chaiienge Of > 
taiking to o young child ' ' 

\ CQmmunicating with preschoolers or young^'chooPage children 

\abom any subject can^be challenging. They nbed brief a.nfi simple 
explanations. Long lectures or c6mplicatecl^'«^;:6&pQDSps to their 

* questions will ^^robably bore .or cQnfuse them and should be . ^■ 
avoided.. Using /concrete and familiar examples 'may help. For. 
instance, Dr. Earl A. Grollman suggests in his book, ^ Explaining 
'Death to Children, that death may be made more comprehensible 
by explaining it in terms of the absence familiar life functions — 

' Vv'hen people die they do not breathe, eat, talk, think, or, feel any- 
more; when dogs die" they do not •bark or run anyntpre; dead 
flowers do not grow of tloom anyn^ore. . ^ i 

A child jr/ay ask questions -immediately or may respond with 
thoughtful . silence •and^'corne back at a', later time to ask m^re 
questions. Each question deserves a simple and relevant answer. 
Checking to see if a child, has 'understood what has been said is 
critical; youngsters someturies confuse what they hear. Also, children 
learn through repetition, j and they may need- to hear the sanne 
question answered over and over again. As time passes and children 
have new" experiences, they will- need furth^r^larification and shar-?^ 
ing of ideas and feelings. - - fe ' 

\\'n}ay take time for a child^to" understand fully the ramifications- of 

- death and its emotional, implications. A child whQ* knows that Uncle 
Ed has died may still ask why Aunt.Susan is crying. The child needs 
an ahswer.^^ALint Susan is crying because she is'sad that Uncle Ed 
has djed. She mioses him very much. We"al|.feel sad when sortreone^ 
we care'about dies." • ^ 

There , are" also times when we have difficulty "hearing" what 
children are asking us. A question "that may seem sho.ckingly 
insensitive to an adult may be a child's request for reassurance. 
For instance, a question such as, "When will you die?" needs to be 
heard with the realization thqt the young child perceives death as 
temporary. While the finality of 4eath is not fully understood, a child 
may realize that death means separation, and separation from - 
parents and the loss of care involved are frightening. Being' cared • 
for is" a realistic and practical concern, and a child needs to be 
reassured. Possibly the best way to answer such a question is by ^ 
asking a>:larifying question in return: "Are you worried that Kvon't be 
here to take care of you?" If that Is the case, the reassurina and 

• . . ■' ■ - ' ■ ' 



appropriate answer \^ould be something lif<e/"l don't expect to die 
for-a time/l expect to be here to take care of 'you as long as 
you ne^drne, but if Mommy and Daddy did die, there are \o\s of 
^ people t^ak^i^care -of 7du.. There's Aunt Ellefi and Uncle John or 

' Grandma." ■ ' 

• Other problems can arise from children's misperception? about 
death. Dr. R. Fulton, in Grollmari's Explaining Death to ^Children, 

• points out that some children confuse death with sleep, particularly 
' if they hear adults refer to death with one of the many e.ophemisms 
^fdr sleep — "eternal rest,". "rest in peace-."^ a i ' " 

As a result of the confusion, a child may ^becbme afraid oi going 
to bed or of taking naps, Prandma wenty'tp\leep" and hasn't 
gotten up yet. Maybe I won't wake up either. 

Similarly, if children are told that someone who died "went 
away," brief separations may begin to worry them. Grandpa w^ent^ 
aV^ay and hasn'f'aome back yet. Maybe Mamma won't- come back" 
from the stqre or from the movies or from work. Therefore, it is 
important to avoid such words as "sleep." "rest," or "went away" 
when talkir^g to a child about death. - 

Telling children Itlat sickness was the -cause of a death . can also 
create problems, if the truth is, not tempered with reassurance. Pre- 
schoolers cannot differentiate between temporary and. fatal illness, 
and minor ailments may begin ti:)^cause them urvnecessary concern. 
When talking to a child about someone who has died^as a result- 

* of an illness, if might be helpful to explain that only a very serious 
illness may cause death, and that although we all. get sick some- 
times, we usually get better again. - 

Another generalization we often make unthinkingly is relating 
death' to old age.. Statements such as. "Only. old. people, die," or 
.^"Aunt Hahnah died because she was old," can^lead to distrust 
when a child/eventuatly learns that young people die, too. It might be 
K better to say something like, "Aunt Hannah lived a long time before 
she died. Most people live a long time, but some don't. I expect 
i you" and I wilU" 



reiiaion ■ 



/. Religion is-a 'pHme source of strength and sustenance to many 
people- when -they^ are dealing with death? But if religion has 'not ^ 
played an important role in a famfly's life before death, a child may 
bfe confused or frightened by the sudde'n introduction of religious 
explanations or references. Children tend 'to hear words- litei-ally. 
and religious ..explanations that may comfort an adult may ijnsettie 
a child. For example, the explanation, "Biby brother is with God' 
nov/," or "It is God's wilj/' could be frightening rather than r^-^ 
assuring to the youRg^hlld who may v^orry that God might decide 
to come and get her just as^e did baby brother, ^ ^' 

Also, mixed messages are' confusing, deepeni^ig. apprehensions 
and . misunderstandings children- may have about d^ath..A statement 
such as "Jixnmy is happy-nowjtiat he is in Hepen^Wtti the angels.", 
when coujSled with obvious and' int^fise -grief, can leave them not' 
knowing v/hich to trust — v/hat they see or v/hat they hear. They may 
wpqder w'hy^veryone is scynhappy if. Jimmy is.^a^b^y/They nesd 
to hear sonoe'thing about the ^dness we feel abouf^f^^i«£ji^ as 
we knew and experienced ^-him, ift addition to^ our ^xprqssT^S; of 
religious faith-.., 

Regardless ^f how'- strong or comforting religious' beliefs may be, 
death' means the loss of.;aJjying being, the absence of a* physical 
presence/ Ityi5""3"4kgg|^^adness and mourning. It is important to 
help children 
. Attempts to 
fe^rings an 
ihg religioG 
children are 
what is being, said. 'if- 
they are hearing and^^see' 

t 




of 'deathj-rtlie- loss and ■ the^ grief, 
ny them opportunities- to share their 
pp^QrV''Sh^iing. flings -helps, ^har- 
^ '"'f^c^ofie with 'sensitivity/ to how 
standing -Avhat- is happi3n'ing;^and 
^C^'ched^ with them to find out hoyy 
■aroi/nd them. ^ ^ .' 



oppofrunifY ' 



It is usually*Teasier to talk about deaths v;hen we are le'ss emotion- 
ally involved. Taking opportufiities to* talk to children abS'ut.^^deaa 
fjG*Vi/ers, ^ees, insects, or . birds may be helpful. Some young chijdren 
show inten'se curiosity about d&ad insects and animalS: They may 



wish to examine them closely jor tHey - may ask detailed questions' • 
" about . what happens physically • to dead things. Although -this 
.interest may seem repulsivg or morbid to trs, it is a way of leafffingj^ 
. about death. Children should not be made to feel, guilty or -em^ 
barrassed about their curiosity. Their interest may provide an 
opportunity to explain fqr 'the first time- thaK^all liviri^hipgs die aad^ . 
*in this way make room'.for n^w' living things to taketheir place on • 

earttn. . • ' , ■ 

: • ?his .k|nd of answer may satisfy for»the moment, or it may lead to 
questiqns about otJr own rnortality.'^onest, Linemptional, and simple 

. answeT^re-^j^iaW/^ for. If we are. talking to a.viry young child, we 
musi f^eniember that sh'e qan absorb ^only limiied amounts of in- c. 

-^ formfitioh a^t a' time.^ may listen seriou^y - to our .answers ^nd 
then! skip happily aw^ay saying./'Well. J'm fiever going; to We 
sj^ldnitlfper compelled to contradict her think" :that ow e?^orts 
hav^ been wasjed. We have made.it easier for here to come . back - 
again when she^need.s^more answers.^ . \ ■ • 

Ofer.opport^jnitles Jtr'^di^^^^ death with children occur when , 

•.*p^minent persbn^ die. and, their d^aths.'.funerals, anU the public's^^^^^' 
reaction^ receive* a grfe&t deal of media. coverage. When a de^thMs:'^^^^^^^^^^^ 
. newsworthy, - children ar4 bound/to see something, about it on TV 

■ or hear it mentioned on the radio, in schoolv^or in our conversations: 
In^'ariy' case, it .canVarely Be ignored and/ihv^act,^ should not 
It.^i^.g.'a^^ to give them nreeded .inforfpation or to clarify arty - 




If the death is. violent — a murder or assassination— it is probably 
a- good idea' to. say something to reassure children- about, their 
safety. The "media tends. to pl^y up violence under ordinary circu^ny 
stanc'es, and the violent death of a well-known or admired person 
may stimulate -their fears or confirm distorted^ perceptions they may 
have -about the dangers around them. They may become wprried that 
"bad" people or that the "bad feelings" in people cannot be con- 
trolled. They , may need to hear that, most people act responsibly 
and do not go around killing each other, even thpugh'eve^ryone feels 
bad or angry at some time. 

deqf h ^: . 
fhe^'^ ■ . •> 

tsmiiy 

sdnrie OTildren's reabilon 

.'Studies have. shown. that when children experience the death of a 
close relative, such* as a brother,* sister, or parent, they often feel 
guilty. Wliile.most of us experience some guilt when we lose a loved 
one/ young children in particular have difficulty ^understanding 
cause-and-effect jelationships. They think that in' some way they 
caused th^ death; maybe their angry thoughts' caused the pe?son to. 
-die. Qr they may view the;death as, a punishment. *'Mommy ,died^ 
and left me because I. was bad." Children may be helped to cope' 
• with'guilt. by' reassurance that they have always, been loyed and still^ 
'.are. Jt also ^may help to explain the cir<:umstances of the death. 
The notion that death is. a form ol punishment should never be 
reiniorced. v ■ f 

The death of a close relative ^o .arduses feelings Of eriger in 
both adults and children. We feeMngry with the person who died 
fop causing us.so'much pain and sorrow or for leaving us alone to 
copfe with life. We (eel ang'ry at the^doctors .^nd nurses who could. 




not save? bur lovecfone. and we feel angry at Ourselves for , being 
unable to pfeverit the death. 

Gbildren are more apt to express, their, angry feelings .openly, 
espeblally when .they've lost Someone on whom they^depended^.fof 
love and care.-jll'is difficult enough to hear. anger .directed fow'ard 

.the dead .and ©ven more so when it is, expresseti In what appears 
to be selfistf concerns'^^ut anger is part of grief, and we carvHelp 
children by accepting tfi^ir feelings and by not scolding them if 
they express'anger or fear. Children need to be reassured that thgy 
wil[ be ca^oTfor, ■ \ . • ■ .' 

Some. chil(i^n2if^^n^^ anger inward^ and become depressed, 
withdrawn, pr develbp physical symptoms. If this behavior' persists ' 

* 6ver several months, profession^help may' be needed. 

after q - * * r ' 
child's death ' . ' \ * 

« Tfie death pf'a child is jDarticularly tragic and may create special' 
■pitfalls for families. Ag^par^n4s, we must -share iur grief wi'th our 
surviving ^hildren;' for they- too will tiaVe grief to share,. HDirt we 
i^ust'lrV^not to burden* tKgm with.-;un?eali!5tic Expectations' and. con- 
cerns.. For example, .there is a- tendericy tg idealize dead,-^and 
we ^rmist talfe care j;iot 1o make vComparisons tha4 could lead to 
feellngs of unworthiness and incre.dse the guilt of survivingj^hildren. 
■ It is also natural to deql ;witK'' grief, by turning qur attention to 
the -living, Jt is understandable that,t,he Iosjs of*a child, may jead to • 
too much worry ab/utjthe w^eifare.of^our other children. However, we 
must resist any. tendencies to overprptect them or smother their 
efforts to grow independent, ^ind w^'ipust encourage them not to 
over-identify with or try to replace , the lost childV Each chi^d must 
'feel .worthy, in her own right and must be free to* live put her own 
life.' in her own way. ' - . 
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Most fatally ill people are hospitalized, and, as ^ rule, hospitals 
not extend visiting privileges to children. But this, is beginnirig-to- 



change as hospital staffs recognize the valug that cp be derived 
from having children' visit." Whether, or not. a particular child should 
visit sonrxeorie. who is-dying 'depends oh the child/ the patient, and , 
The situation, A child whVis'lDld enough to iViderstand what is hap- 
pening probably should be perpnitted to visit someor^e who has 
played an important role in her life, providing that both she and the 
dying person wish it/ ' 
•. Under the right circumstances, contact with >iie dying can. be 
•usefiil to a youngster. It may diminish the mystery of death and help 
her develop more realistic ways of coping. It can op*n avenues 'bf 
commur^icatidn, .reducing the loneliness "pften felt by Both the liyitig 
and the. dying. Th^o opportunity \o bring a moment of happiness td a 
dying individual might Ijelp a child feel useful and'less helpJess. 

If- a child is to visit soijieone who is dying,, she needs to.^b^e |iOf- 
:oughly prepared for what ishe.will hear and see. The coriditinr! and 
appearance of the patient should be'dBscribed', and any* sickroom' 
equipment she will -see. should be. explained in advanced Alsb, it, 
may be. wise to remind. her that although she is yisiting^^meone 
whojs dying, most ho^ital patients get;well. 

'visits are. not feasible, telephone calls may be a handy substi- 
The sound of a cfnild's voice could be ggod medicine for a' 
Vitalized ■ relative, providing tiie - child ..wishes to "cail 'aRd . jhe 
It is well encugh 'to receive it." ^ ' ' 

^er no' circumstances shoulfi a child be coerced or made to^ 
f^el g^lty it she* chooses not ta call or visit the dying - or if her" 
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•chilclrer^ . V 
Gltend-fun€)rals?' 

' Funerals serve a valuable function. Every^feociety has some form 
of ceremony to help the living acknowledge, acc'ept, and. cope vyith 
the loss of a loved one. Whether or not a. particular child should; 
be included again -depends on- the chiJd and the. situationr- If the 
^chiid is, old- enough to understand and wants to [participate, .being 
included may help her accept .the reality of the death while in the 
supportive company of family and friends. 



If a child is to attend a funeral, she should be;prepa.od for whdt 
she will , hear and see before,' during, anci afte?, the services. She 
should be aware that on such a sad occasion people will be ex- 
pressing' their bereavenrient jn various ways ^.d ,;lhat some will be 
crying.*- If possible, sonrieohe who is.calnri and can give serious , 
consi^ration and ar>swers to questions' she . may' :ask should ac- 
company the child. If she prefers not to attend the funeral, she 
must not be coerced or made to- feel guilty. . ^ v 

sending ■ : / ■ _ f. > 
chfldren away ', ' . : V 
from home / v 

Th^Joss.or impending loss of a close family member^ taxes otJr 
emotional- and- physical, reserves to the extreme, ..and ■it\becomes 
difficult to meet everyday responsibilities. It.is» even niore^ diricult 
to care for youngsters, and sometimes we are tempted ,to'senc our 
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Children to visit relatives oMriends 'until we cap "pull ourselves" 
together." Keeping ■ children ,al a distance nriay also be a way to 
avoid .talking to them about the;^ death. . ■ ' » ' .■ 

Careful .consideration should E)e given before chHdren are sent 
away, for this is vvhen they most \iee6 the coinfort of familiar sur- 
roundings and dose contact with family members. TH^y need tim^ 
to^djust to the loss and, if' feasible, should be prepared in advance; 
ofllhe death. Even-young child,ren wtio do not understand the -full 
implications of death are aware Ihat sorKething serious is going on. 
Sending them away may increase, thipir feirs about separation frpm^ 
their loved ones. Having familiar and caring ffeople nearby before 
and after the death , can reduce- fear, of Abandonment or other 
stresses'" children may experience. ' \ 

On the other hand, we clo not w^ant to keep our children ^under 
lock'and key as a Way of dealing With our own affi^ieties and neccte.. 
Our childceji' should b& given permission to play with friends or 
visit relatives i£they wish to. - 



•chfldreri 
also', 
mourn _ 

. Mourninjg is the recognition' of a deeply felt loss and' a. process 
we all must go through before we aff able to pick up the pieces 
and go on living fyl4y^and normally again. Mourning heal^. By being 
operr with our soVrow'ana'l^ears, we show, our children that it'j;3 all 

„ right to feel sad^nd to cry. The expression of -grief sho.uld^ -never 

. '-be equated with we^khe^s. Our . sons W well as. our. da4;§hters , 
should be^allowd^ to shed their tears arrd express tjieir feelings if 

■.,and when theyneb^ to. ' '"^ 
. A child may show little immediate ,0rief; ancTwe may think:"she is . 

Vunaffected by the 'loss. Some 'mental* heal^Juexperts. believe' that*, 
' children are not'. mature enough to \Aiork thr(5iS^^a deeply; felt^^ 

until they are adolescents.' Bec^s^ of this, 4hey.sayf children ar| 
*• apt to express^ their sadness on and off over a'long period' of time 
and . ofte^n aft unexpected .-monjents. Other family members may 
find^t painful to, 'ha^^e old wounds probed again and again, but; 
children- need ■patiencerHjnderstancJing, and' -support to complete 

■ their :."grief work." / • ^ "V ^ 
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in summary \ / v 

/ . Commuaication about .death') as with all communication, fs 

• easier when a child feels that she ha? oWpermission to ' -V 
the subject and believes we .are sin'^erely interested in - e ic 
and questions Fncou' her to communicate 43V listenir ' -^^^r 
tivelVi respect! /s, and answeVing her questions r 

. . / Every ch. i ic -^ individual. Communication^ abOL ■ ■ . n 
depends on her a^e c ler own-experiences. If she. is ver_- 

she may view death a ■. Tiporary, and she^may be 'more. cc , : 

about separation fror ..r loved ones than about d^athlts 

. . It- is not alwa;. asy to "hea^" what\a child'Vs realh 

•J Sometimes it may ecessary to respond . to a;qu.estior. i. 

• question in order to understand the chilas concern. 

.... A very young : -ild can absorb- only limited amounts jf in- 
• formation. Answers need to be brief, simple, \and repeated ...ien 
necessary. \ ■ ' 

■ .. . . A child often feels guilty and angry when\she. losas a close'' 
f&mily member. She needs reassurance that she ha? bee n, and will 
continue to be, loved and cared for " \; 

... A. child may need- to mourn a deeply felt\|oss on r.n6 off ^ ' 
V until she is in, her adolescence. She needs'support a,nd understand- 
ing through this grief process and permissioi^ to sh6^w her feelings 
' .openly and freely. • . ' ' ^ \ * » 

. Wheth'e? a;child should visit the dying or attend a.funepeel*-^ 
depends on her age and ability to understand the situation, her 
relationship with the' dying or dead person, and, most important, . 
whether she wishes it. A child should' never be, coerced or made / 
to f'eel guilty, if she prefers not- to be involved. If she is permitted to /■- 

■ visit a dying person br attend a funeral, she should be prepared in / 
advance'for what she will hear and see! , ' \ \ ' 

FOR MORE .INFORMATION 

■ Death an6 chMren,^ Journal of Clinicah Child Psychology \' oi. Ill, ' 

No. 2, Spring 1976. .Or write tof.JCCP, Drawer S74. i11 South 
" Merainec Avenue^, St. Louis, .MO 63105, ($2.50). . \ 
Death: A part of life, Current Health, Vol.'3,:.No^7, IVlarch,- 197;7-\, / 
Doyle, Nancy.- . Ti7e Dying Person and the Family. Public Affairs 
Pamphlet No; 485, Sai Park Avenue South, ' New' York. NY 
,iooi6i;80<:j:. ^ A . ■ ' ■ ; ■ ' \ 

^ • Furman, R. The^child s reac%)n fo d^'ath.in the family. In: Sdhoen^ 
berg, B., et 'al.., ecs., Loss anfl Grief: Psychologfcal'.t\^anage-\- 
■ ^ ' menl in Medica^l Practice, \\^ev/ Xork: Columbia*;' University \ 
V. • Press. . 1970. p-.'^70-86. . . . ' • ■ ■ ' 
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